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DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|11/01/2002
Status: Amended Adjusted Due Date| / /
ID #: 1279 Received Date{11/04/2002
Committee: Citizens for Hart Postmark Date| 11/01/2002
Amended|01/05/2004
Comm Type: State House
Date Due: 11/01/2002
Report Year: 2002
Treasurer: Gay D Fuhrmeister

Primary Ph. (319)484-2865 Secondary Ph. ()-
Chair:

County: NA
Amended: 1/5/2004

Statement of Cash on Hand |Cash on Hand at Start of Period $8,659.62
Schedule A: Cash contributions Total $8,424.70
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $17,084.32
Schedule B: Expenditure Total $13,031.35
Scheduie F: Cash Loan Repayments
Cash on Hand At End of Period 4,052.97

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $2,645.46
Schedule E: In-Kind Contributions $15,375.54
Schedule F: Forgiven Loans
Schedule F: Qutstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
FORM DR-2: Citizens for Hart
Printed using the IECDB Web Reporting System on 01/06/2004 11:06:48 Page 1 of 1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028



FOR INSTRUCTIONS, SEE BACK OF FORM Reset F FORM
. Reset Form
DISCLOSURE SUMMARY PAGE — DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
(\A}:/kom \-4{‘0“". m LU\T For Office Use Only
] ] . I_T_l Comm. # 7 9 B}

IMPORTANT: Indicate type of committee you are reporting for: Indexed o oY
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

pRars g

Candidate Name Palitical Party _ L R

Ga r‘:" H&l V"f_ & mac m'f’c : T PRI
Office Soug_ht District (if’Sen~ate or House) NOV - 4 70{]2
T2oaHouse AR epresestzhive 3j st

Mﬁ&wﬁ&— 319-484-25%S
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / |- |- REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
LJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end g 3 6 / go
of the last reporting period, or must be zero if this is first report filed.) ... $ ) ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... g 5 61[ & LT[' 70

Schedule F: Loans Received total (Attach Schedule F)...........c.ccocoovimriiiii
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ccccooiin,

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 3,. 03 } ‘ 35
Schedule F: Loan Repayments total (Attach Schedule F) ..., ’

CASH ON HAND at the end of this reporting period (if final report, balance must j
375s5,)S

be Zero) (AACH DR=3) .....coo oottt ettt et a b enen $

**UNPAID BILLS (From Schedule D - Attach Schedule D). $ >, ¢

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c..cocvninviiiiiinninnnn. $ , g ; ?) '7 S) ] SL/
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cccoovvniniiniic $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)’ _L_—J YES Q_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

O “vch,enS 'me )‘}4V‘+

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

Page / of &

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ > INCOME
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0, CK# 20¢ 3l [01%
! /14/051 Cascg J€,~T/4 52033 &5 —
ID#
it
[ 0/aypn | cke on 4 Satire A, 00
/39003 s 1;55 e, 0%
| D% GRR 1) A BATEPAC
v A 545‘/‘@&@. Ave 1O 00
/0/;/0& K 535 j:, RepVds TA sovoa &s0°
o
0 . a%0 P ) 00
(Qfa1/oa. | cre MerNeello, TA 2310 40
ID¥# T
CK#t Un fem;zeae Om"frlwams 9{/3/09
SUB-TOTAL

(for Schedule A)
*




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Col'ﬁ 2ens Jor Hrn T

[0 cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RECEWED |  (fapplcable) NANE ATID ADBRESS OF CONTRIBUTOR | oA | meeorn | YebeoF
(MWDDYR) | AND PAC CHECK (if applicable) RAISER
ID# NPMBER " Duba g e County Domocratic —
A 10/33/pa, | o z§i§ Qo ag e " 1p 2
Dubagie TA G opY
ID# Watric Lynch
o |0 | R, e
D¥ Q") Opiha mosl Assoc fatio)
Niton, |t ong | Goims 5 S 0
A D#¥ QO 48 __7:0?2;)‘0 rv;blc;:;ﬁc 6)34{6‘ .
/%?/09* TDZ# 3949 Dos Mowes, TA G632 | 4) 60>
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL o YL
TOTAL (if last page of this schedule) A 8) Ve

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 8\ of &

(for Schedule A)
L3




F OR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY

EXPENDITURES

3 cHECK THIS BOX iF
AMENDING FORM

Crf'zzens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sor Mt

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER L‘S\(( —
ID# Tooa LWineles Campain 2M"4Cey
(Y15/ba. | e 1341 3¢a0 07745, hme s 3057
Urberdele, TA Sozq | '—'
ID# \/WQ'./[kj Services 9) h Qs
A ' e b (FosTzge *OL-
[ - doo  £o%he S« ooy M il £6
O//%; k#1323 Oedar Papide)TAS, Yoy ’ =y Q)Z 0 —
ID# { N
0/ //y}/"’? )Cc;e./:ﬁ ot Drspleg Aduerticny 0
19/ 16/05. | cxs 1323 | Matheello, LA 2350 /09 20
ID# Mrdlaud Times
20/ W, e bsie ~ D;Sﬂ /d'j Aé( o0
/D/Ié/o; 1z Wyom ing, IA S 36 7"
ID#
Anamosa Journal )
. 0B 0. My’ n N e | ) 20
IY/6/og. | CK* 132 S Liva most, T s2205 Display Ad /0%
ID# 043‘(‘@%9 pI(O'\PPV
!Yefpa | cke : /16 157 Ave W Disolany AL, 6S
Q//ﬁa 1520 Cascade, TA < 3633 s /60
ID# fRadd (/’@D ?;jh(ouﬁ e ad o AL ver tising 50
(s | oxs gty | 3¢ ST Time 27/3°%=
Dnéuﬂw’ TA S‘;Loo/
ID# )
K:DQT Qa&fbg Y\a&)U/}A@’TU/\X/

19245

CK# ’3&?

1931 8ot Vve
yorsvi)le, TA sow

v @)
1o ==

SUB-TOTAL

TOTAL (if last page of this schedule)

$

S
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

O+, sens For MHawT™

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Atlt Sercices Posfage So~
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1D# Ma il Sprwcfr O oy e dov
0 Qo go;‘vﬁve Swive B8 1703 ‘{ _ . 00
19 3os | o 153 Y | O Rapids, T4 sacvy| Campein AdveTismg | o0 ==
1D (Dujoafe Pizsqec’r Thsert o
Ne It - o0
/2402|1335 | g, feade TA savss | TEEOEET G
1D#
CKi#

SUB-TOTAL
TOTAL (if last page of this schedule)

$C@19.4¢

$)2.03/,35

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

@ v Fizens e HarnTt

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as weli as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION iS OWED PURCHASED REPORTING

o rnter Prﬁn‘hn s $
Des Mo '\f% TA <036 @. it J
._/nd(l[[”» : SQV‘(/’C es W /3
Q00 <o h/4’l/f Swite )-)znx/t\n‘j"??@ a?)q =
/()//é/o; QedarPopids, X causy om Mailirng
Oawf@r pr.n‘F/tg pﬁ)\ 7‘)‘nj -t
9% & Graad - 0
,OA’)%; (:DQSMDJ’\PSII/’ g’oj/é /MAIJI\).JS /JOL/? Z——
IUW’L LOY e less Campa iy
. 2930  /09Th ST 13
/O/D‘f/og Urbardale, TA gozq cetl Phone A3 =
SUB-TOTAL | §
;1@ ys £
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD 6/6
52 64S —

*If actual figure is unknown, show “estimated” beside the figure.

Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




SCHEDULE
E IN KIND
(Rev. 06/07)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Qtizens S Harnt
)] CHECK THIS BOX IF
= " AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
S T 0w e mocatic 1t Pind uction $
S DesMoines,TA So3a | Ma'l Pyece /
)9/ Owgq’_l?w;\ De m/o(‘mfhc Pa ~t Droduction
. ¢ 6ei Flear Drive Sor DivecT .
/%9\ X ®Q sMo, nes, DA <o3a l Marl Diece % qg/——
Poste ge £
/ (y /i X rosTey ,
31, D ivect 7
/09* ‘_ML',[ Prece 6//
Produgtion
[ " /" Lor-Divect 92
9/98%)9‘ Ma. | Piece g} Qé?
- Pps"fz e Sur
, i n Yect. Madl &7
1%/3%/p. D s Gl
SUB-TOTAL | $ <
[ 5,398 =
TOTAL (iflast | $
page of this ﬁ.
schedule) I g13’7§

Page / of /

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)



